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Objectives

At the end of this session the learners will be able to:

-Describe pharmacological options and their 
indications for treating obesity.

- Recommend pharmacological options for therapy if 
clinically indicated for patients living with obesity.



3 Pillars of Obesity Management



2020 CLINICAL PRACTICE GUIDELINES: 
PHARMACOTHERAPY

Wharton, S., etc al. CMAJ. 2020;192(31):E875-E891



Pharmacotherapy Available in Canada

Pedersen SD, Manjoo P, Wharton S. Canadian Adult Obesity Clinical Practice Guidelines: Pharmacotherapy in Obesity Management. Published 
online August 4, 2020. Accessed August 4, 2020.
https://obesitycanada.ca/guidelines/pharmacotherapy



Newly Approved Agent

Semaglutide 2.4 mg SC weekly (marketed as Wegovy)

Approved by Health Canada in November 2021

Comparable if not slightly superior results to liraglutide

Not yet available at pharmacies



Semagluitde 2.4 mg



Orlistat (Xenical)

Mechanism of actions: Blocks absorption of 
dietary fat
Dose: 120mg TID with meals containing
In a systematic review/meta-analysis it was shown 
that 54% achieved >/= 5% reduction in weight and 
26% achieved >/= 10%
SE: diarrhea/oily spotting, bowel urgency, 
cholelithiasis
Contraindications: chronic malabsorption; 
cholestasis; cholelithiasis; caution in 
nephrolithiasis
Can impair absorption of many medications



Liraglutide 3 mg (Saxenda)

Mechanism of action: GLP1 agonist
• CNS mediated satiety, decreases gastric motility

Dose: 3 mg SC daily (titrated up over 4 weeks)

Avg weight loss 5.4%
SE: Nausea, constipation/Diarrhea, 
dyspepsia
Contraindications: pancreatitis, medullary 
thyroid cancer (MCT), multiple endocrine 
neoplasia syndrome type 2 (MEN2)



Mechanism of Action:

• Bupropion: dopamine and norepinephrine reuptake inhibitor

• Naltrexone: opioid receptor antagonist

Dose: 90mg/8mg tab; 2 tabs PO BID

Average weight loss ~ 4.8%

SE: nausea, constipation, headaches, difficulty sleeping

Contraindications: chronic opioid use, hx of or risk of seizure, MAOI use

Buproprion/Naltrexone (Contrave)





Pharmacotherapy for Obesity in Canada



How do I Know when to Start Medications? 

Are they eating generally well most of the time?

Do they have difficulty with hunger/fullness cues?

Have they weight cycled many times? Do they have a family 
history of higher weight?

Are they at or at risk for a higher EOSS stage?

Do they have coverage?



How Long Should Pharmacotherapy be Continued for? 

• Obesity is a chronic disease just like type 2 diabetes!

• Pharmacotherapy is intended to be part of a long‐term treatment strategy

• If ≥ 5% weight loss not achieved after 3 months on full/maximum

tolerated dose then the medication needs to be reassessed. 

Pedersen SD, Manjoo P, Wharton S. Canadian Adult Obesity Clinical Practice Guidelines: Pharmacotherapy in Obesity Management. Published online August 4, 2020. Accessed 
August 4, 2020. https://obesitycanada.ca/guidelines/pharmacotherapy



Pharmacotherapy is Still Not Commonly Prescribed 

• No options are currently covered by 
OHIP

• 20-30% of private drug plans cover these 
medications

• Cost is prohibitive for effective therapies
• Advocate for your patients! 

https://obesitycanada.ca/public-
resources/tools-accessing-health-
benefits/

Thomas CE, Mauer EA, Shukla AP, Rathi S, Aronne LJ. Low Adoption of Weight Loss Medications: A Comparison of Prescribing Patterns of Antiobesity
Pharmacotherapies and SGLT2s. Obesity (Silver Spring).
2016;24(9):1955‐1961. doi:10.1002/oby.21533

https://obesitycanada.ca/public-resources/tools-accessing-health-benefits/


What if Medications are Not Covered for my Patient?

• Consider the 2 other pillars of treatment!
• Behaviour modification is not well understood and poorly 

used in clinical practice

• Understand the needs of the patients and match 
treatment to those needs

• Example – PT for knee pain, stress coping strategies, 
improving sleep behaviours



Key Points About Pharmacotherapy

The effect is variable, some people lose more, some people lose less

5% of body weight loss in first 3 months of medication (at full dose/mox
tolerated dose)**

GUIDELINES for starting: BMI>30 or BMI>27 with a medical issue related to 
weight

Support programs: 
Saxendacare

Contrave support program

Long term strategy
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